MISSOURLI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
OEPAR " PUBL HEALTH, AN FA -
noo.‘. "'g,lr'm;! * m:!:u:b v grzl':..g::;rg:‘"éb :le Zi__rjis_a_?rimaw Registration District No, 3__9 _l___-Jegmrar‘l No. _H- %H__.- STATE FILE NUMBER

1., PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceaved lived. If. institution: Residence before.

. COUNTY : ~ s . STATE b
. Cape Girardeau * T Missouri “™"Cape Girardaay”
b. CIHTY. (If owtside corperats limits, give TOWNSHIP anly) Length &f stay in 1b e CITY - Insicle Limits

OR
TowN Cape Girardeay vears TOWN Cape Girardeau Yl NoDD -
. ;Lg.ép?la.?e OF (If NOT in hoapital, give locaticon) Thside Limits d. :Bséegegés {If. cutside, give location) Reside on Farm

INSHTU‘NON -_)’-;‘6 North Park Yl NoD '%')’6 Horth Park Y 0 No T

VS 300
Rev. 4/59

0768
%0/ 8

[-! . 3. NAME OF DECEASED First © Middle Last: 4. DATE Month
” (Typa-or print) -~ OF

.3 : .
| HATTIE SMITH BRUCHER DAY September 30, 1963

[ 0 5. SEX 6. COLOR OR RACE 7. Mamied {1 Never Married [] [8. DATE OF BIRTH | ¥-. AGE [last birthday) ['IF UNDER 1 YEAR™ IF UNDER 24 HR_

5 ' 1 Epmal o ‘f‘Ihite Wldnw-dﬁ Divorced [ 8/2 51187 3 8g MTﬂu E Dg; * Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dona. | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN:OF WHAY COUNTRY
during most of working tife, even. “if refired)

E Housewife Own Home Edgewood , Tenn. Ue S,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ¥ “14. NAME OF HUSBAND OR WIFE

n _Smith Mary Elizabeth Winstedd William H, Brucher

15. WAS DECEASED EVER iN.LLS5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address’ C ape Gir
{Yes, no, or_unknown}[ {If.yas, give war or dates of servieal p ‘3
l Mrs. Lillie Brucher Gehr Mo.

., 18. CAUSE OF DEATH (Enter only. one cause per |ine " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - i ON&AND DEATH.

IMMEDIATE CAUSE (a)

&
7]

‘BE

10

1

=
2
Ay
P
=]
1
Q
a

which gsve rize to
above, cause (a),
stating the under
lying couse last

Conditions, if any','] DUE TO (b}

DUE TO (<)

PART. V. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but not relsted. to the. terminal PARY 1(L. If. decessed was fomale we
disease tondition given in PART ) () - there & pregnancy in last. 90 days.

At rac oy 41:”(3 : ID*“IKN"IDU""""""

19. WAS AUTOPSY (20s. ACCIDENT  SVICIDE HOMEI]CIDE _20b. DESCRIBE-HOW' IN.IURY OCCURRED. (Enter. nature of injury:in. PART Lior PART 11 -of item 18.)
m] O

1 /o

PERFORMED?
YesO NOY

20c. TIME OF  Houl  Month, Day, Yeer'|
“ T INJURY am. :
p.m..

20d. INJURY. QCCURRED 20w. PLACE OF INJURY {e.q., in or about home, ZH. CITY, TOWN, OR: LOCATION COUNTY. |
WHILE AT WORK (3. farm, factory, swees, office bldg,, eic.)
NOT WHILE AT WORK D

21. + attended the deéeaud from ﬁg_sli 1o 9—3 -63 and laat iau-#;'ﬁdivo on

Death occurred at. 7 “ A;ﬂ- on. the date statad.sbove, and to-the best of my knowledge,. from the causes stated.

or. ~ 22¢. DATE SIGNE
™% 22T 2 o By, cape Garsrions, Yoo L

23a. BURIAL, CREMA‘I’fIyON 1 23h. DATE ,23¢. NAME O /CEMEI’ER'F -OR-CREMATORY +23d. LOCATION (City, town, or county) {State):
REMOVAL (Spaﬂ ) .
Burial [Qct. 2,194 Lorimier Cemetery Cane rardea Missouri

94. FUNERAL DIRECTOR s ADDRESS Ca pe G:Lr . 1 2; DAT:ECD BY, OZ j? TRAR'S SIGNATUR
Walther's Funeral Home Mo. £ &

{Licensed Embalmaer‘s Statement-on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A‘{EDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




SYATEMEﬁT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me,

or by Student Embalmer No.

~ working under my personal supervision.

Student.

Signature of Student Embalmer

»

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBAI.MER in His OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iloense) ’

If embalméd by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




